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METHODS AND STANDARDS FOR DETERMINING PAYMENT RATES
FOR SERVICES PROVIDED BY INTERMEDIATE CARE FACILITIES FOR
PERSONS WITH MENTAL RETARDATION (ICFs/MR) THAT ARE NOT

STATE-OWNED

TABLE OF CONTENTS

Section 1.000
1.010
1.020
1.030

Section 2.000
2.010
2.020
2.030
2.040
2.050
2.060
2.070

Section 3.000
Section 4.000
5019
5020
5030
Seetion6-000
4.010
4.020
Section 5.000
Section 6.000

6.010
6.020

Introduction
General purpose
Rate methodology
Definitions

General reporting requirements
Required income and expense reports
Required information

Occupancy reports

Deadlines, extensions, and rejections
Audits

False reports

Adequate documentation

Quality improvement plan

Canitalizati

Cimmitati .
M towablecanital-debt

Determination of total payment rate
Total payment rate
Limitations to total payment rate

Pass-through of training and habilitation services charges
Appeal procedures

Scope of appeals
Filing of appeals



STATE: MINNESOTA ATTACHMENT 4.19-D (ICF/MR)
, Effective: April 1, 2002 & July 1, 2002 Page 102

TN: 02-14

Approved: Gl 23 108

Supersedes: 01-12

(00-30/00-20/00-16/99-22/99-13/98-35/98-21/97-35/97-27/96-32/
96-20/95-40/94-19/93-38/92-39/91-36/90-09/89-65/89-56/88-86/88-24/

87-81)

6.030
6.040
6.050

Section 7.000
7.010
7.020
7.030
7.040
7.050
7.060
7.070
7.080

Contested case procedures appeals review process
Attorney’s fees and costs
Legal and related expenses

Voluntary receivership

Receivership agreement

Management agreement

Rate adjustment

Controlling individuals; restrictions on licensure
Liability

Liability for financial obligations

Physical plant of the residential program
Receivership costs

Section 8.000 Involuntary receivership

8.010
8.020
8.030
8.040
8.050
8.060
8.070
8.080
8.090
8.100
8.110

Application

Appointment of receiver

Powers and duties of the receiver
Liability and liability for financial obligations
Physical plant of the residential program
Fee

Termination

Emergency procedure

Rate recommendation

Adjustment to the rate

Receivership costs

Section 9.000 Special situations

9.010
9.020
9.030
9.040
9.050

Attachment 1

Closure

Variable rate adjustments

Temporary adjustments to address occupancy and access
Other payment rate adjustments

Relocation

Methods and standards for determining payment rates prior to
October 1, 2000



